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Urinalysis Blood chemistory Serological test
Protein － T-bil ０．５mg/dL CRP ６．１１mg/dL
Sugar － AST １１０ U/L sIL‐２R ９，２４０ U/mL
Occult blood － ALT ８１ U/L β２‐m ６．６ μg/mL
Peripheral blood LDH ３８２ U/L
RBC ４２．９×１０４ ／μL Alb ３．３ g/dL Coagulation test
Hb １２．８ g/dL BUN ３４mg/dL PT １３．３ sec
Ht ３９．５％ Cr １．５６mg/dL APTT ３０．６ sec
Ret １３‰ Na １３９mEq/L fib ３０５mg/dL
WBC １１，９９０ ／μL K ４．２mEq/L FDP ７．３ μg/mL
neutro ６６．９％ Cl １０３mEq/L
eo １．３％
ba ０．５％ BS １２１mg/dL
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A case of cutaneous T-cell lymphoma,
arising in succession to angioimmunoblastic T-cell lymphoma,
which was successfully treated with vorinostat.
Hirofumi BEKKU, Naoko ISHIBASHI, Tomoko HARA, Keiji OZAKI, Tetsuya GOTO
Division of Hematology, Tokushima Red Cross Hospital
A７０-year-old man presented at our hospital with a high body temperature, skin rash, and lymph node swel-
ling. A lymph node biopsy confirmed a diagnosis of angioimmunoblastic T-cell lymphoma, and THP-COP chemo-
therapy was initiated. His general condition quickly improved, but swelling of the cervical lymph nodes on
both sides became apparent on Day２０. VP１６（５０mg）oral treatment was initiated leading to improvement in
the swelling, but on the second course strong indurated erythema of the limbs were manifest. A skin biopsy
confirmed a diagnosis of cutaneous T-lymph cell lymphoma, which was likely caused by pathological changes
occurring in succession to the angioimmunoblastic T-cell lymphoma.
VP１６ oral treatment was continued, and the patient underwent ultraviolet light therapy for the rash, but by
the fifth course the condition worsened and vorinostat（４００mg）was administered. After the onset of vori-
nostat, the rash has abated and there is no recurrence of lymph node swelling.
Vorinostat has limited potential for treating mass lesions, but here, following systemic chemotherapy, vori-
nostat was an effective maintenance therapy that suppressed the recurrence of lymph node swelling and the
formation of skin lesions.
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